and few small clumps of platelets were also seen. Clinical hematology consult was taken and they made a provisional diagnosis of sodium valproate-induced thrombocytopenia. Neurology consult was taken for change of antiepileptic medicines. The neurologist started levitiracetam in the place of sodium valproate. Orthopedic consult was taken for pain in shoulder and a diagnosis of posterior dislocation of shoulder was made.
Platelet count increased to 24,000, 38,000, 68,000, and 192,000 on days 2, 3, 5, and discharge, respectively.
DISCUSSION
Thrombocytopenia is widely reported with the use of sodium valproate, but most of the articles reported mild-to-moderate thrombocytopenia. [3] [4] [5] Delgado et al. [5] found that low platelet levels were typically noted in patients with serum valproate levels of over 140 µg/ mL, and reduction of the medication dose usually resulted in a prompt increase in the number of platelets. These data suggest that the medication can be safely lowered in most patients with thrombocytopenia rather than discontinued altogether.
Apart from acquired immune deficiency syndrome, probably alcoholism is the leading cause of thrombocytopenia. Moreover, alcohol-related thrombocytopenia is generally transient and platelet counts usually return to normal within one week of abstinence. [7] Hence, thrombocytopenia in this patient may be caused by the effect of combination of sodium valproate and alcoholism.
It also suggests that in a patient with alcohol dependence, sodium valproate, whether as an antiepileptic or as a mood stabilizer, should be used with caution.
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Sir,
Valproic acid (VPA), sodium valproate, and divalproex sodium forms are antiepileptic drugs, also used as prophylactic agents for migraine headaches and as mood stabilizers in patients with bipolar disorders. VPA is associated with idiosyncratic reactions as well as dose-related side effects. The latter include weight gain, hair thinning, tremor, and thrombocytopenia. In adults, platelet count of <150 × 10 3 / µL is labeled as thrombocytopenia. Cases are considered mild if counts are between 70 and 150 × 10 3 /µL and severe if <20 × 10 3 /µL. [1, 2] The frequency of valproate-induced thrombocytopenia varied widely in previous studies, due to methodological differences. It has been found to be ranging from 5% to 53.8%. In most of the studies, thrombocytopenia has been found to be mild to moderate and the risk of thrombocytopenia was reported to increase with the age of the patient. [3] [4] [5] In a study, 17.7% of patients experienced at least one episode of thrombocytopenia after exposure to divalproex sodium and significantly more number of patients developed thrombocytopenia in high valproic acid concentration group as compared to patients in low valproic acid concentration group. [6] Females were susceptible to thrombocytopenia at lower valproate concentration as compared to males. [3, 6] Here, we report a case of severe thrombocytopenia.
CASE REPORT
BG, a 31-year-old male, a known case of alcohol dependence and seizure disorder, presented to casualty for voluntary deaddiction of alcohol. He was on Sodium valproate 500 mg, twice a day for the last 2 months. The patient had no history of fever or bleeding. On examination, no hepatosplenomegaly was found. On routine investigations, he had hemoglobin of 15.7 g/dl, total white cell count of 4500 mm 3 , and platelet count of 21,000.
Peripheral blood film showed normocytic normochromic red blood cells, white blood cells were adequate with normal morphology and it showed thrombocytopenia,
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Nosology and subtypes of conduct disorder
Sir, Attention-deficit hyperactivity disorders (ADHDs) remain the most debated psychiatric diagnosis, while conduct disorders (CDs) still remain enigmatic! [1] While ADHDs result in functional impairment of the individual, CDs are regarded as public health problems. There are differences in classification of these disorders in the two major diagnostic systems of International Classification of Diseases-10 (ICD-10) and Diagnostic and Statistical Manual of Mental Disorders (DSM), Fourth Edition. While the diagnostic criteria are being still worked on, recently, the American Psychological Association has included a subtype of CD, the callous unemotional type in DSM-5 "with limited prosocial emotions" as specifier. [2] Other subtypes of CD which include aggressive/nonaggressive CD, reactive/proactive aggression, and physical/relational aggressions remain under investigation. [1] Little is known about Indian children with these disorders. The article by Jayaprakash et al. is a commendable effort in this direction. [3] While the authors have documented that 45% of children had comorbid hyperactivity, whether this subgroup fulfilled criteria for hyperkinetic CD or had comorbid hyperkinetic disorder as per the ICD-10 Diagnostic Criteria for Research is not clear. As per the ICD system, a diagnosis of hyperkinetic disorder is given priority over CD. The higher prevalence of hyperactivity in younger age group as compared to the adolescent age group might have been due to the fact that this belonged to the different category of hyperkinetic CD which is marked by younger age of onset and more severe symptomatology, which is in line with the findings of an earlier study. [4] The validity of findings in the present scenario could have been increased using a standardized and validated scale: Child Behaviour Checklist which remains the gold standard for measuring child and adolescent emotional/behavioral problems and social competencies. [5] The instrument has three versions for parents, youths, and teachers with two sections: one section for social/adaptive functioning and the second section for problem behaviors. The behavioral profile section comprises of 118 items scored as 0 (not true), 1 (somewhat or sometimes true), or 2 (very true or often true). These items provide score on eight narrow scales: withdrawn/depressed, somatic complaints, anxious/depressed, social problems, thought problems, attention problems, rule-breaking behavior, and aggressive behavior. The CD symptoms could have been rated on aggression and nonaggression dimensions using this scale.
There is an inherent problem of misreading the features of disinhibition, inattention, and distractibility of hyperkinetic disorders as lying, serious aggression, and illegal behavior. The overlap in symptoms of hyperactivity and conduct is so pronounced that a clear distinction between the two is often difficult.
In spite of the aforementioned limitations of the study, much of which can be due to the nature of the two major
